Department of Public Health and Social Services

Division of Environmental Health

Food Establishment Inspection Report

[Fotiow-up TIME IN TIME OUT
[complaint RATING jeizo M |2: 50 f’ﬂ,
[irvestigation A SANITARY PERMIT NO.
Other: 10002737
ESTABLISHMENT TYPE AREA
RETAIL 3z

IN=In ccrnElanoe OUT = Not in nomﬁﬂance N/O = Not observed N/A = Not gﬁF
ompllance Status A C

[NSPECTION] REN| TYPEIGRADE INSPECTION DATE ESTABLISHMENT NAME
Reguar |V | ¥ 1O T / L/ I8 I NEW MACHECHE MARKET

PERMIT HOLDER

TELEPHONE [No. of Risk Factor/Intervention Violations

Page ]| of =

R JAE SEON

LOCATION {Address)
#420 MACHECHE AnE. DEDEDO

oL

I “22Z%3 INo. of Repeat Risk Faciorfintervention Viclations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance {IN, OUT, N/O, N/A) for each numbered tem. Mark "X™ in appropriate box for COS and/er R.
icable  COS = Coected on-site du

0

ey % — |
RISK CATEGORY

2

Compliance Status

sarved, reconditioned, and unsafe food

Supervision —Potentiaily Hazardous Focd
1 lPemon in charge present, demonsirates 8 16 [N OUTI NAS NG| Proper cooking time and temperatures [
, and performs duties 17 |n our INIA;NlolProper reheating procadures for hot hoiding [
ployea Health 18 |IN NA JRD]Proper cooling time and temperatures 6
2 utT Management awareness; policy present 6 1 N/A WO{Proper hot holding temperatures 6
3 Proper use of reporting, restriction & exclusion [5] 20 Proper cold holding temperatures E’ 6
Good Hygienic Practices 21 [INYOUT N/A_N/O|Proper date marking and disposition B
4 [ifyour wa no ;';’::;:3::9' LB AL BT Consumer Advisory
5 INJOUT NA N0 |Nao discharge from eyes, nose, and mauth . .
Preventing Contamination by Hands 22 fIn OUT@ !5’: ""‘l ”"“’I:e?f‘:‘:’g provided for raw or 8
& YN JOUT NA NG [Hands clean and properly washed
7 @ T TR e [Ne bare hand contact with ready-to-eat foods or Iy?usupﬂble Populationa
approved altemate method pro followed 23 |IN Ou'. |Pasteunzed foods used; prohibited foods not 6
Adequate handwashing facilities supplied & P
@ accessible — Chemical
— Approved Source . —
g U Jour _JFood obtained from approved saurce 5] | I'N our {0 [Food addives: aproved and properyused .
10 IN OUT NA [NIO Food recsived al proper temperature [¢] 25@301‘ Taxic substances properly identified, stored, 6
ouT Food in good condition, safe, and unadulterated 6 used 7 _
12 In oUT .N . Required records available: shalislock tags, 6 Con lormance with Approved Procedures
arasite destruction _ 26 FN om@ Complianca with variance, specialized 6
Protection from Contamination process, and HACCP plan
Food separated and protected ] Risk factors are improper practices or procedures identified as the most
Food contact surfaces: cleaned & sanitized 8 prevalent contributing factors of foodbome illness or injury. Public Health
roper disposition of retumed, previously 8 intarventions are control measures to prevent foodbome iliness or injury.

Good Retail Practucas are preventativa measures to wntrul the inn'odudlon of pathogens chemicels and physx:al objects inlo foods

= Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 40 [in-use utensils: propady stored 1
28 Water and lce from approved source 2 41 h”:?& SHRpTRntEncilinens BieaHiEtored drft: 1
29 IVarianca obtained for specialized processing methods 1 42 [Single-usafsingle-service articles: properly stored, used 1
Food Temperature Control 43 [Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
amparature control 44 Food and nonfood-contact surfaces cleanable, properly 1
3 Plart food properly cooked for hot holding 1 designed, constructed, and used
i . Installed, maintain :
22 Approved ng mathods used 1 45 st:mamng Tacliies: . mantained, Used: test 1
33 Thermometer provided and accurate 1 46 |Nontood-contact surfaces claan 1
= Food Identification = Physical Facilities
34 | [Food properly labeied: original container | | 1 47 Hot & cold water avaiiable, adequale pressure 2
o= Prevention of Food Contamination 48 Plumbing installed; praper backflow devices 2
35 Insacts, rodents, and anitnals not present 2 49 |Sewage and wastewater properly dispesed 2
a5 :::T:ymmaﬂon prevented during food peparation, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 |Personal cieanliness 1 51 Garbagefrefuse properly disposed; facilities maintained 2
38 Wiping cloths; properly used and storad 1 52 | =& [Physical fadilities installed, mainiainad, and ciean 1
39 Washing fruits and vegetables 1 53 |Adequate vantilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
{ am aware of the comective measures that shall be taken. 54 | |Sanitary Permit, Health Certificates valid and posted 1 12
Parsan in Charge {Print and Sign) Date:
Dae Ro forten fa —
DEH Inspoctor (Print and Sigh) \) GA'EO\A— E’W O ‘ ( ..-v"'"-ﬂ IFoIIow-up {Circle ona): {f ES )IO Fﬂ%ﬂp&fﬂ i g
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Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page Z of3
ESTABLISHMENT NAME LOCATION (Address) .
NEW MACHECHE MARKET 420 MACHECHE AVE. DEDEDD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
7 sk, {3 Q00 2737 RO , JAE dEorN
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (* F) ltem/Location Temperature (° F)
BREAKFAST SAISAGE PLATE/ 4.0
orPeN AR PE?P\GE?_A—TOR
HAM SaNDWICH | B%.0
HOT_POG Smw\w [ 51.0
CRAB RELAGUEN | w 56.&
SAUSAGE Mysus) ] &§4.0
ocropus | T H2.8
RAW SHELL Ega | “ 4z.5
LOMPY A ] TABLE 77-8
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS conpect

Violatlons cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULAR INSPECTION \WAS CoNDUCTED.
PREVIOVS INSPECTIioN Conbucwen 2]y (0,.4).

THE FOLLOWING VMioLATIONS \WERE OBSERVED

2 NO EMP\-O\IEE HEALTH POL-\C‘Ai PreCeENT. 7/1t 1§
A EMFLDVEE HEALTY Fot-\ou St BE IN PUACE TO |
ENSVRE  ProPER RESTRicTion AND | 0R  ExctuSion oF
ek EMPLOVEES,

19 |PHE Tes Foows ((hAm SANDw) O, CRAB KeiaGuEN BREAEACT
SAISHGE. PATE  AND oTher VTEMC NOTED ABove "NoT (<
HELD AT PROPER Cold HOLMNG TEMPERATURE .

ALte. PHF [Tee  FooDS sratl. Be Cops HELD AT 41°E
X BELow To PREVENT THE RAPID Gronin OF
pACeTER\A. (L. MEMS D) ScRDED .

20 | LuMPIy HELDS AT RooM TEMPERATURE . ALL PHP / Tex | CoS
FUODS SHiLL. Be I’POPE'-?Lq T HELD AT |40°F 2L
ABOVE To PREVENT BicTERAL GROWTH . (oS : ITeMS

mﬁﬂﬁ‘ anure to comply may resum m

the immediate nusponslon of tl'le Sanitary Permlt or downqnde it ueklng to lppoal the resuit of any nutlce or Inupection findings, a wﬂttan request for hearing must be
submitied to the Director within the period of time established In the notice for corrections.

|Personin Chafge {Print and Sign) ; i g Data:

IDEH Inspector (Print and Sign) \3 . G A»-B (’/\A E PH o \ [ A" . Date: ’T / Q ! ,2

Rev: 08.27.15 White: DPHSS/IDEH  Yellow: Food Establishment




Department of Public Health and Social Services
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Food Establishment Inspection Report Page 3 of 3
[ESTABLISHMENT NAME LOCATION (Address) e
NEW MACHECHE MARKET #4220 NACHECHE ME., DEDEDD |
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
e, ¥ | XOTO2737 | o, JAe Seon
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS )

Violations cited in this report must be comrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

35 [DEMD Li4PD _FLy X wAY oBsepved \N oren me (96 ]ip
PEFP\GER&’TOE AL INNER OPENINGS S™WitL Be
ADEQVATELY PPRoTECTED T PreVeNT PBEST AccpCg
2 hAeRoRAGE.,

44 | CArpRoARD LINMING (PEN M REFRIGERATORS . NON—FooD &(-QL[T
CoNTAcT SYPRACES TSVLL BE SMoUTH EAClw aesnN =

P NoN- ApSoRBENT TOo FAC\L\THTE az.amanc.,. X

PReNENT THe AccuoMurTionN  OF BACIeERiA.

52 |WATER DATMGE % MOLD GROWT™H (N DRy STORAGE w-iﬂblﬁ
PHS\IOAL RAALITIES SYLL BE MMNTANED IN_ GOooD

REPME T° PREJENT Pomenlis  HEMTH  TWzrede,
PTOS TAvEN .

A" PLACARD PEMOVED.
A" PLacapD §027%4  [RCuED.

plc Bererep ON  i8o\E.

immediate susponslon of me Sunit-ry Permlt or downgnda Ifmklng to appeal tha rosult of any noﬂee or Impeclkm flndlngs a written request for haaring must be
submitted to the Director Mthin the period of time established In the notica for corrections. N
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